1/12/00-96017-010-$61.25-861.25

R)
T FILED
DOCUMENT # -
DOCUMENT # 770550 Apr 17, 2000 8:00 am
BREAKAWAY CONDOMINIUM ASSOCIATION, INC. ecretary of State
01-12-2000 90017 010 ****61.25
Principal Place of Businass Mailing Addrgss
2705 SCENIC HwY 383 PQ BOX 5356
. DESTIN FL 32540-5956
DESTIN FL 32541 us
us
G s AR RO R
2705 Sceaie Hwy 98 #3
Suite, Apt. #, otc. " Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City& State  _ City & State 4. FE Number | |Arplied For
DesrT/A FL o | |Net Applicable
3 Z:)S' - i aCSOU"TfY ‘ @ Country 5. Certificate of Status Desired O ?.%z?qmmm‘
" [ =" Namoend Address of Current Regisiéred Agent ——— [T~ ———"=—=7-Name'and'Address of New Reglstered"Agent" -
B e I L e s T
WALLACE. KELLI A Street Address (PO, Box Number is Not Acceptablo)
2705 SCENIC HWY 93 #3 '
DESTIN FL 32541 ‘ !
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the state of Florida.

snm.mqwmamiwwlmmeulmm
vei o, eV -

{NOTE: Rggislato0 AQent $IOnanne requined when rénsiating)

DATE

8. Elaction Campalgn Financing

FILE NOW: $5.00 may Be Make Check Payabls to
FEE IS $61.25 Trust Fund Contributian. Added 10 Foos Department of State
10. OFFICERS AND DIRECTORS 11 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE PD T Hnema TME =] D) Change ) Addition
MuE JOHNSON, DENNY NAME WALLACE | DAVITD ag =3
STREET ADDRESS | PO BOX 1376 SRR | 2708 SCENIC HwY 98
ary-si-2F IDESTIN FL 32540 on-st-zr [T & ST ING "T-"L- 2SS4l
e VPO O peleta Tme vDO o — “GlChange ) Addition
wAE PALMER, ROBERT e LITRRELL: . JAMES. M e Cfe Y
STReET aD0RESS | 2705 SCENIC HWY 98420 STETAONESS | 27650 S CEMIC MY U8 ¥
erv-sT-2P | DESTIN FL 32541 - omv-stze T | IOE ST A - Fe a2 5|
TITE s B oes me s ) ) 0% change  [] Addition
NAME KUHNE, OLLIE NAME B EeENE ;ﬁ'zr?tnm
~ | “sivezT icoRess (815 VALLEY FARM ST TR STREETADDRESS [ 1L 2 T IPYVAR > S T
CIvY-ST-2P m.ﬂSSEEFéLm fD avsw |LAFAMETTE LA 7o So3-3724
Ch A
m DBEENE IANE O beies mi- E\m'? LIRS, ScoTr al:]:thm:ea B addifon
STREET AODRESS | 142 MAYARD DR smemoness [ 270 S SCEAC RLN 9
orv-s12 [ AFAYETTE LA 70503-3724 sz TSI FL » 254
TmE M X1 Delete e i~ . (M change (] Addition
NAME WALLACE, KELLI NAME PALMER, T Ro™EeT E .-
STREET ADDRESS {2705 SCENIC HWY 9843 TS [ 270 S SCEMIG Husy 98 3 2o
on-s1-2¢  JDESTIN FL 32541 IS PESTIO B B9 S4)
TINE O etets TME o O change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-5T-21P

changed, or on an attechment with an address, with all

of the corporation o tha recaiver or trustee empowerad 1o gxecute this report as r
r ke empowerad.

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)0). Florida Statutes. | further cartify that the information

indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sama fegal e r
equirad by Chapter 817, Rlorida Staiutes; and that my name appears in Block 10 or Block 11 if

oct as it made under cath; that | am an officer or director

SIGNATURE: . =B, Lottrell / /z/z.ow 450-651-T172




